cases, producing a contraction of the stomach unfavorable to the passage of food, or attacking the coats of the arterial trunks which lie beneath the cicatrix.
1. Simple chronic ulcer of the stomach consists in a spontaneous loss of substance, generally circular, with sharp borders, dense and gray at the bottom, and of variable dimensions. There is rarely more than one, and this is situated in the small curvature or posterior part of the stomach. When it attacks the pylorus, it assumes the form of a zone. Its progress is slow, and as it extends in surface it increases in depth.
2. This kind of ulceration presents the same characters as cutaneous ulcers produced by a constitutional or local cause. It frequently resembles a syphilitic ulcer, but there is no ground for attributing to it a syphilitic origin.
3. Simple ulcer of the stomach may be distinguished from cancer by the absence of the hypertrophied and hardened base which accompanies scirrhous ulceration.
4. All the causes of gastritis are capable of producing simple ulcer of the stomach; but it is not uncommon to find this lesion in the bodies of persons who, during life, presented no symptom of it whatever. More generally, however, symptoms similar to those of scirrhus characterize it. Thus there is a failing or capricious appetite, insurmountable lowness of spirits, pain at the epigastrium increased during digestion. This pain frequently extends to the corresponding portion of the vertebral column, where it is felt with greater intensity than anteriorly. Emaciation, constipation, nausea, and vomiting of food, as well as vomiting of blood or a black matter, present a train of symptoms so similar to those of cancer, that it is only the experience of the effects of remedies which enables us to pronounce on the exact nature of the disease. It may, perhaps, be said that in cases of simple ulcer the patient is not so completely weighed down by the symptoms as in scirrhus.
5. If we examine the surface of the ulcer under water by the aid of a good magnifier, or even with the naked eye, we see a number of vascular orifices, some obliterated, others still open. It is from these orifices that the blood is poured out which sometimes produces alarming hsematemesis. The black, sooty colour of the vomited matter arises from blood which has remained some time in the stomach, and has undergone the action of the gastric juice. When the ulceration attacks a vessel of considerable size, a quantity of blood may be poured into the stomach and bowels, the loss of which is sufficient to cause death. This termination is more frequent in simple ulcer than in cancer. Sometimes indeed the ulcer is completely cicatrized in every point except that which corresponds to a perforated vessel. In this case, the giving way of the coagulum may produce a fatal hemorrhage.
6 symptoms of cerebral congestion; ice was kept applied to the head, and in the evening an emetic was administered. This was followed in some hours by a sensible diminution of the paralysis and the disappearance of the cerebral fulness. On the fourth day warm cataplasms were applied to the affected cheek; but cold applications to the head were repeatedly substituted, when the symptoms of congestion threatened to appear. On the fifth day there was again slight congestion, for which leeches were applied, and an emetic given in the evening, but without in any degree removing the paralysis. On the sixth and seventh days the warm cataplasms were occasionally applied, and another emetic was administered in the forenoon of the latter day, which produced copious vomiting. In the evening the patient regained some power over the affected muscles, and during the two following days it continued to increase; the warm cataplasms being occasionally applied. On the eleventh day another emetic was ordered, which produced still further diminution of the paralysis, which eight days sufficed to remove entirely. 
